
Congressman Tracey Mann 

Application for Nomination to the U.S. Service Academies  
 

Name_________________________________________________________________ 

 First    Middle   Last    Nickname 

Permanent         

Address____________________________________  

Street    P.O. Box 

______________________________________ 

City & State   County  Zip Code 

________________ _____________________ 

Phone Number  Social Security Number 

E-Mail Address: ________________________________ 

Date of Birth _______________________ 

ACADEMY PREFERENCE (Military, Naval, Air Force, Merchant Marine)  

(1)____________(2)____________(3)_____________(4)_____________ 

High School Attended/Graduation Date: ___________________________________ 

High School        

Address:____________________________________  

Street  

______________________________________ 

City & State   County  Zip Code 

________________ _____________________ 

Phone Number 

Class Size: _________________Class Rank__________________ 

ACT Scores:  

Math_______ English______ Reading_______ Science______ Composite______ 

SAT Scores:  

Math_______ Writing______ Critical Reading_______ Composite______ 

Are you now attending college? ________Where? ___________________ 



NAME OF PARENTS: 

Mother ______________________ Occupation ___________ 

Father _______________________ Occupation ___________ 

Address of both: _____________________________________________________________ 

 _____________________________________________________________ 

Have you submitted an application to another Kansas member of Congress? __________ 

To Whom? ________________________________ 

 

Name of Hometown paper ________________________________ 

Is it okay to use your name, parent/guardian names and high school in a press release? (Y/N) 

_______________________ 

 

 

Applicant Signature: ______________________________ 


